MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 2

el
OEPAR ENT OF PUBSLIC HEALT AMD WELFARE
™ . HEALTH A - Jé ] I_ STATE FILE NUMBER
DO NOT WRITE AMENDED Reqistration District No, ______#£__J__f _____ Prlmarv Registration District No. ——Registrar’s No. ___# 8_§ ______ |
ON THIS STUB
1._ PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 200 fa 8. COUNTY 1 awrence s. STATE }f4 ssour 1b. COUNTY La'r ance admission}
uJ . .
Rev. 4/59 % b. Cg;{ {If outside corparate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limita
OR .
i
2 o Plerce Township 1 Year oW Mone t YnO N X
w\g‘m i €. r-(%éi’l:![J:TEOOF 1f NOT in hospital, give location) Inside Limits d. :I;I“)EIEETSS {If cutside, give locatian) Revide on Farm
- =
INSTITUTICN Y N
“psse,| |8 R.F.D, 1 Monett,Ms, |["™0O & RFD 1 YoiX) Ne O
3 i a. (':AME OF DE)CEASED First Middie Last 4, DSTE Month Day Year
Ypa or print - F
] Edward - Clay Stnb ofisld cEAM  AuR. 5 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married [X Never Married'™¥] 10. DATE OF BIRTH [ - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Hale hi te Widowed [] Divorced 11’ 12-4-1 Be 5 76 Months | Deays | Hours | Min.
——e——— . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 224 ring megt of working life, even if retired) . . ‘
2 armiAg Farm Jenkins, Mo
. F .
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- T4, NAME OF HUSBAND OR WIFE
Q Enos Stubblefield Lucy Hickson Dora Stubblefield
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
—9—-——— < {Yes, nN8 unknown]l {If yes, give war or dates of servig
w
»—M :‘E . [ 18, CAUSE OF DEATH (Enter only one cause per line
10 E' PART 1. DEATH WAS CAUSED BY:
] o g IMMEDIATE CAUSE (#)
0
1 O a 8
L e oy :
1227~ & fui = Conditions, if any, DUE TO (b)
_Hh-0 lals which gave rise 1o -
= al cause {a),
13 E Z stating the under.
-0 fying couse last. DUE TG (<)
g E PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminesl FART Ill. ¥ deceased was female was
= disease condition given in PART I {a) thore a pregnancy in last 90 deys.,
vy z !
juld O Yes 0O Neo 0 Unknown
z 2 I I
g = | 79 Vias AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18]
5 ﬁ sngaanhson?g a 0 ]
4 — .
= | R TIMEOF  Houb  Month, Day, Year
b a INJURY  am.
; p.m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 201, GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, street, office bldg., etc.}

NOT WHILE AT WORK []

&

USE BLACK INK
OR
TYPEWRITER RIBBON

[a] ) pom. , - wr
é ' : 2t. | attended the decensed fro - ‘-b . to. —J——’“d last saw pjm "'Ve aon el L’
9 Death occu d 5 ‘30 Pj m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 5 F g br title) ADDRESS [ 2zc DA'I'E i
5 E M
ﬁ Bk 7 ) 4 23c. NAME OF CEMEYERY OR CREMATERY 23d. LOCATION (ny m(n, ar county) (Sme)
o o REMOVAL (Spacify) | o
z | Burial ug. 9,1962 Maple Park Cemetery Aurora, Missouri
= <] T24. FUNERAL DIRECTOR ADDRESS ? DATE nsz BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w b .
= al Mercer Funeral Home Monett,Mo. -9‘ 2. : Mﬂ__aﬁL

(Licensed Embalrmer‘s Statement on Reverse Side)




. oL e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedf .

Signsture of Student Embalmer

Licensed Embalmer No.__ 4432

. ’ ) : P. O. Address Monett, Mo,

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T Jf this body is not embalmed, fact should be so stated abave.

' ¢ .



